SUMMARY OF THESIS*ABRANTES
1.0-46.0) when compared with patients with Crohn disease. The concordance coefficients between the in house ELISA and the anti-htTg (commercial kit) was: 46.9% (kappa coefficient kappa 0) in the celiac disease without treatment group; 45.5% (kappa 0) in the treated celiac disease group; 90% (kappa 0.047, p = 0.786; McNemar, p = 1.0) in the chronic diarrhea group; 56.5% (kappa 0.085, p = 0.412; McNemar, p = 0.021) in the inflammatory bowel disease group; 83.3% (kappa 0.359, p = 0.033; McNemar, p = 0.375) in the autoimmune hepatitis group and 100% in the healthy individuals group. The concordance coefficients between the in house ELISA and the anti-tTg (guinea pig, commercial kit) was: 46.9% (kappa coefficient 0) in the celiac disease without treatment group; 54.5% (kappa 0) in the treated celiac disease group; 90% (kappa 0.047, p = 0.786; McNemar, p = 1.0) in the chronic diarrhea group; 52.2% (kappa 0.166, p = 0.235; McNemar, p = 0.033) in the inflammatory bowel disease group; 86.7% (kappa 0.524, p = 0.033; McNemar, p = 0.635) in the autoimmune hepatitis group and 94% (kappa 0) in the healthy individuals group. The concordance coefficients between the two commercial kits varied from 72.7% to 100% in the different groups. CONCLUSIONS: 1) The in house ELISA was not a good technique for detecting anti-tTg reactivity due to its low rate of positivity in patients with celiac disease without treatment and high rate of positivity in EMA negative control groups; 2) The addition of fibronectin to the substrate tTg did not improve the diagnostic accuracy of the essay in patients with celiac disease without treatment; 3) There was no difference in anti-tTg seropositivity rates between children and adults with celiac disease without treatment; 4) There was a correlation between the EMA titers and seropositivity to anti-tTg, detected by the in house ELISA; 5) The seropositivity of all autoantibodies by ELISA was higher in patients with ulcerative colitis when compared with Crohn disease; 6) Commercial kits were adequate for the identification of positive cases (with celiac disease without treatment) and negative cases among controls; 7) The seronegativity to anti-tTg antibodies by commercial kit was not systematically followed by the negativation of EMA in patients with celiac disease. Those findings suggest that anti-tTg ELISA are suitable for therapeutic monitoring of celiac disease; 8) The standardization of any ELISA for detection of celiac antibodies should include the comparison with both available commercial kits and AAE; 9) According to the results of the current study, the detection of anti-tTg antibodies, using an in house ELISA with guinea pig liver tTg as substrate, could not be incorporated in the routine work-up for the serodiagnosis of celiac disease in our hospital.
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